FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Saecretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

PQTUMENT # 0)

\(I)%lﬁg\ COUNTY MEDICAL SOCIETY ALLIANCE FOUNDAT!

NS T

Principal Place of Business Mailing Address

€35 FOREST LANE 635 FOREST LANE 3. Date Incorporated or Qualified
DELAND FL 3274 17 meras o em DELAND FL 3274
s us 12123/1974 :
4. FE! Number Applied For
23-7420808 Not Applicable
2. Principal Place of Businass 2a8. Malling Address - . 38.75 Additional
—ZEL ) LI 2 Lﬁuvc \ UJO’B’A ‘&T\C,— —';l “’ ‘z Lﬁlh’(h.@doa Lﬁﬂ’i‘, 6. Certificate of Status Desired a Foo Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 may 8o
22 27| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
A Ormad (rach FL 5l Ormord fheach, P O
Zip Country  © Zip Country 8. This corporation owas of has paid the current year Inlangible
ET] 32 ]jl‘_‘i L;ﬂ u Sg 28] 3 \ 7 '" 30 Parsonal Property Tax due June 30, [ ves [T o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regl. d Agent
*1%™ Castone  Tusehok
PH(OWSKL SAMANTHA B2| Street Address (P.O. Box Number is Not Accaplabile)
635 FOREST LANE 1ud Lgurelwood Lane
DELAND FL 32724 &
[T]

M Ormamd_ Peach FL [® 55%

F

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such changa
agent. | am farnjliar with, and accept the obligations of, Section 6)7.

BIGNATURE

Signalure, ped o prinded raeme of Tegisterad apenl and titie H applcable

hove-named corporation submits this statement for the purpose of changing ils registered
\ga's: JgL:!ct'u:org;zerJ by thae corporation’s board of directors, | hereby accapt the appointment as registered
. Florida Statutes.

(NOTE: Registevad Agent sipnaturé required whan remnstating)

indicated on this annual reporl or supplemental annual report is trug and agcdrate and o
Block 12 or Block 13 if changed, or on an attachment with an address.

he exemﬁtlon stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

fficer or direcor of the corporation of the racelver of trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

12. QFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD TP DELETE 1ATITLE PD [T Change  [=T Addition

g PIRKOWSKI, SAMANTHA r2Ne fuschok, Constange ) m

steeraoteess | 635 FOREST LANE 1.1 STREET ADDRESS el ure)woe 'ﬁ

CITY-S1-21P DELAND FL 14CITY-5T-2P Oimord [Heeck, FL A2,

e 73] [ eLeTe 21 TITLE [TChange  [ZAddition

HAME YUSCHOK, CONSTANCE 27 NAME

sweeraooniss | 14 NOTTINGHAM DRIVE 2.3 STREET ADDRESS

CITy- S1-7IP ORMOND BEACH FL 2.4CITY-5T-2P

TLE SD CEBELETE 31 TNLE 5D [J Change  [23adition

W RAMSHAW, LESLIE 22 NAME “Tevresa Veley

streevaporess | 307 N BEACH STR SISTETIONRESS | )7 Pty lAr o ﬂdﬂe wiay

CITY-$1-2 ORMOND BEACH FL 34, CTY-ST- 2IP Oi W% 52;@::1. [2. 22 ;j

TILE ST LT DEcETE 41TINE 7 Chanpe Addition
o+ <-4 DEPEYSTER, DONNA car 4.2 NAME :

smeevaponess | 1014 N. CLARA AVE. 43STREET ADDRESS

CITY-S1-21P DE LAND FL 32120 44CITY-§T-2IP

TITLE |_J DELETE 51TNLE [Tchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-5T-2P 54 CITY-ST-2P

TLE [T oeLete 6.1 TILE T Change ~ [_I Adaition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£y -5T- 2P 64 CTY-$1-20

14. | hereby cerlify thal the information supplied with this filing doas not qualify for 1

at my signature shall have the same legal effect as if made under oath; that | am an

IGNATURE:

Daytime Prione # aoiqnag

CR2ZEQ37 (10/97)



